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DURATION 

Borhlr.n N\>o __--'''''''-,'­ _ 
" 

Of autop.y _ 

Major findings: 
Of operatlons _ 

If death Will due to extfl'lllli caUle".l, fill In the following: 

AcQdent, sultlde, or homicide bpe<;lfyl­ "I"'t~~...".,~.L__.4-

Dale of occ:ur"'lCf ......~o!_<J~<:-,jJ.~L-

(cl Where did Injury occur? 'n or .bout home, on farm, 

place?-------i;c;:::;;;:-;:::::-::;-:;::::;----:.. _ 

I1rplr(Ulclll or 1I1,.lIh 
DURt:AU O~· VITAL STATI~TIC8 I 

'!=---_----"7---;----------11 O~t~he~r~to:n:d~lt:IO:ns~~~~~~~~~Z~~~~~~~i~==== 

(b) 

18(a) 

8. AGE: 

9. Birthplace 

10. Usual OWll\oJtlon 

11. 

'" { 12. Name.., 
;:.., 

13.... 
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• 

.., 
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f­
0 15.::E 

Ib(al 

(b) 

17. 

-4:,J11i~"1-:....._&-L.-------19 at I last saw him alivt on 
bIb) Name of husband or wlfe-J,~'_J~2d~L:.L'_.J.l::.~tJ~~~L-11 ". ~ _~~~~~~~~~-_19~nd thai death IlCwrred on the date 
b(c) Age of husband or wife If .llve__,.~..~L..:3:;L_:::_~-~..,...,,=-::_..,.. 
7. Birth dale of deceased /?JfL1;=.l!d ,;l ¥ I M, 

(Month) (Day) ---------------1 

DEI' ~ RTMEN'l' OF COIDlEBCll 
Bureau 01 I.Ile CellOUi 

3(b) 

3(a) 

4. Sn 

CERTIFICATE OF DEATH 
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1. PLACE OF DEATH: ~ 2. USUAL R~I""CE OF DECEASED' /'l L 
(aJ Counly ~~ (a) s~ale ~~?7 (b) Counly ~A-1 L .... ./ 

(b) Clly or lowna..1= (c) Clly or lown ~~.,!./ 
(II outside city or town limits, write RURAL) ~lf,outside ty or town limits, wrile RURAW 

(c) Name of hospital or Instltvtlon: /1 
If----""""'__--_-------------------II (d) Slr..,t No. /¥ J 

(If not In hospital or Instltvtlon write SIr..,t number or location) (If Nral gl... prednct) 

(d) Len¢h of stay: In hospital or tommunlly' -;-__-_...,,.---;--;----II (e) If foreign born, h.... long In U. S. A.? 


